SITE NUMBER

2 POTENTIAL HAZARDOUS WASTE SITE FEGS .
VIEPA DISPOSITION 0\ Doo72Y/5YE

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A, SITE NAME B. STREET .
GCeEverhc FRASTICS JAC, 598) Ssourr 3577
G CITY 0. STATE E. Z!P CODE
Tricor # W4 7805

II. TENTATIVE DISPOSITION
Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY
RECOMMENDATION

MA R X" £oa STATE LOCAL (PRIVATE

A. NO ACTION NEEDED - NO HAZARD

B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section IIl.) X

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.)

ENFORCEZMENT ACTION NEEDED (if yes, specify in Part E whether the case will
O. be primarily managed by the EPA or the State and what type of enforcement action
is anticipated.), < ‘

E. RATIONALE FOR DISPOSITION

FACILITY 00 5178 s e 0 S VEORATIN, risticre Feam 13 70 1981 THe
FACILITY MOVED | X 1967 T0 AuyRiiveion wAY, MosT o1 JHe S77C 1S AMow
Berieven To BE pred £ pcc UPIED BY o7 Lusiiesses, ReGuts7raly
HEENCLES HAVE pI) KADWLEDGE 017 PIST 1w sTE AN O (A€ DS PESAC

PRICTICES fsem 0N SITE , THE MNew FHCILiTyY Gen/eRfres ) yus wASTE
WOE Stw Rebronpc 271 E /:/‘(i:s} EPHF ERRIS Frie ROTES I wakoon }“/

KSop.: ¢
F.INCICATE THE ESTIMATED DATE OF FINAL DISPOSITION G. LF A CASE DEVELOPMENT PLAN.IS NECESSARY, INDICATE THE
(mo., day, & yn) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELCPED

(mo., day, & yr.) DF
—
1, NAME ' 2. TELEPHCNE NUMBER . D ., day, & yr.)
LosenT KieviT (,2 ) 753901y m

ITI. INVESTIGATIVE ACTIVITY NEEDED e —
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

DETERMINE WASTE HAIWOLING F01SPesHC PRACTICES buSew AT THIS S/7€, DETER /144
PRo cepubes usew ro Ctosec THE Si7E, USEPA SF

PRIRITYS L0 Dhnnct Sovpany MMMy

46ﬂ318

H. PREPARER INFORMATION

8. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

2.SCHEDULED 3, TO BE
DATE OF PERFORMED BY 4.
1.METHOD FOR OETAINING ACTION (EPA, Con STIMATED S. REMARKS

14
NEEDED ACDITIONAL INFO. (mo,day, & yr) tractor, State, etc.) MANHOURS
a. TYPE OF SITE INSPECTION v

(B}

2)

—_ — — — — — —_- — a1 —_ - = — = = — — —

3)

b. TYPE OF MONITORING

()

e — s — —_— — — . e e

{2)

€. TYPE OF SAMPLING
)

S — — —_— —— —_— ] R e —

(2) ‘

EPA Form T2070« (10-79) Continue On Reverse



Continved From Front .

OI. INVESTIGATIVE ACTIVITY NEEDED und PART B-PROPOSED INVESTIGATIVE ACTIVITY (Continued)

de TYPE OF LAB ANALYSIS

(1

2)

e — e — e e v e e s e e

e, OTHER (apecity)
1SR}

12)

_—————_————-—_——.—1———_———-—

INVESTIGATIVE wWORK.

&

C. ELASORATE ON ANY OF THE INFORMATION PROVIODED IN PART B (on fron: % a.bcvo) AS NEEDED TO IDENTIFY ACDITIONAL B E

C. ESTIMATED MANHKOURS BY ACTION AGENCY

<. TCTAL ESTIMATED 2. TOTAL ESTIMATED
ANKQURS FOR MANHOURS FOR
1. ACTION AGENCY INVESTIGATIVE 1. ACTION AGENCY INVESTIGATIVE
ACTIVITIES ACTIVviTiES
a, CPA b STATE

c. EPA CONTRACTOR

d. OTHER (3pecify)

1v.

REMEDIAL ACTIONS '

AL SHORT TERM/EMERCENCY STRATTOY (On Site & OfFSite): Lis: all emergency aciions needed w bring siie under immediaie comroi, ..g., ree
strict access, provide alternate water supply, etc, See instructons for a list of Key Words for each of the sctions 1o be used in the space below,

2.EST, 3.EST. 4.
START ENO ACTION AGENCY . €.SPECIFY 311 OR OTHER ACTION;
1. ACTICN" DATE ODATE (EPA, State, S.ESTIMATED C2ST INDICATE THE MAGNITUDE OF
(mo,dey,&yr){(mo,day,&yr)|. Private Party) THE WORK REQUIRED
[ 4 4
s
S
S
s
S

E. LONG TERM STRATEGY (On Site & OffSite):

List all long term solutions, e.g., excavation, removal, ground waler moniloring wella, ete.
See inutructions for & list of Key Words for ench of the actions to be used in the spaces below,

2.EST. 3.EST. . '
START LIND ACTION AGENCY 16 SPECIFY 311 OR OTHER ACTION:
1.ACTION DATE CATE (EPA, State S.TETIMATED COST | INDICATE THE MAGNITUDE OF
rmo,duv.éj.' (me,day,&yr)l Private Pearty) THE WORK REQUIRED
S
S
S
S
|
i S
S
C. ESTIMATED MANKOURS AND COST BY ACTION AGENCY
2. TCTAL EST. 2. TOTAL EST.
MANMQOURS FOR 3.TOTAL EST. COST MANROURS FOR
1. ACTION REMESTA Fom 1.ACTION AGENCY REMEDIAL
AGENCY ACTIVITIFE PEMERNIAL ASTIVITIEE [YetdVikal A1
. CRaA *

b STATE

c. PRIVATE
sA®T'ES

de QTHER (specify)

EPA Form T2070-4 (10-7%) REVERSE






